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Vasoconstrictor in nasal congestion; 0.25% to 0.5% solution. Ilyperemiq
of conjunctiva: Ya% solution. Mydrialic; 1 or 2 drops of 1% emulsion, or
.tlio 2%% ophthalmic solution. For stronger effect or for freeing ponterior
synechiao; 1 drop of 10% solution or emulsion, preceded by local anesthetic.

Surgical and dental anesthesia, to prolong the effect of local anesthetics: 0.3
oo. to 0.5 GO. of 1% solution, per 10 oo. of local anesthetic solution.

Solution, 1%, paronteral use, in l-oo. and fi-oo. ampuls.

Solution, 0.$S%> for local use.
<        ;  j                               Solution, %%, %Yi% in 1G cc. bottles; 10% in 4 cc. bottles for eye,

S           !                               JSnndsion, 1%, 18 co.; 10%, 8 cc.,'for eye.

\           ',                               Jelly, 0,5%, for nasal use, % OH. and 1# OK. tubes.

|           |                        NORDEFIUN (COBEFIUN) nYDllOCiaOWDE, A. )). It.   !Kor donbal USD

I           |                     only at this time, in oombination with looal anesthetic.   Tho following eombinn-

1           !                    tlon usually is used; Prooalno 1101, 2%; Totraoaino (1'ontoeaiiio) HOI, 0.15%;

Cobofrln HOI, 1:10,000.   (See "Agonto Uflod in Dontal Prnotloo," p. 07).

FOR PROLONGED EFFECT

EPIIEDRINE SULFATB, U. S. P. This is tho salt of lovorotatoi-y ephodvlno
(1-ophodrlno). Its action is much longer than oplnophrino and it is a potoat atiin-
ulator of tho contra! nervous system.

a.  Systemic use.   Chronic hypotensive slates; hypotension in spinal anesthesia;
heart block with syncope; bronchial asthma; hay fever, etc.; paisanwp by morphine,
barbiturates and other central depressants (aoo also piorotoxin nnil lunpliotainino);
narcolepsy and catalepsy (see also amphetamine):

25 ing, to GO ing, orally, ropoatod 2 to 4 times daily,

25 ing. to 50 ing, suboufcanoously.

U. S. P. usual doso: 25 mg,

In heart block with syncopo, avoid larger doHOH than nouisHHary. In eontinuod
use, such as for bronohlal asthma, sedative may bo noooHHary to ovortiomo Irrita-
bility. Injection to combat hypotension in wpinal ummlJiOKiti imually is matlo
30 to 46 mlnutos before injootion of anosthoLio, tlion repeated an neodod.

b.  Local use,3   Nasal decongestant; I to 2% aqueoim sol, miido iHoLonlo with
sodium chloride and preserved with ohlorobutanol, 0.5. %

Dosage forma,

Ephedrino Sulfate Capsules, U. S. P., 25 mg., 50 ing.
Ephedrine Sulfate Solution, 1% with sodium chlorido and oliloroljutanol.
Ephedrine Sulfale Injection, U. S. P., ampuls, 1 eo, tiontninlng CO mg.
(HgrO*

AMPHETAMINE SULPATE, U. S. P,   Bacomio Amphetamine Sulfato.
Actions and uses:

Narcolepsy, mild depressive stales, and for the temporary management of
migraine; smflll initial doso to determine individual toloi'anoo, 5 mg. or loaa;
;   gradually Increase until desired effect, up to '10 mg, por day.   To avoid
insomnia do not give in evening.

Postencephalitio Parkinson's disease; 10 to 20 ing, before breakfast and
at noon with 2.6 to 4 mg. atroplno sulfato 3 times daily.

1 Soo footnote, p. 13/.TITUTES FOR ATIIOPINE. ThoBo attempt to provide
